Dear Editor-in-Chief
====================

Majority of patients treated in the emergency department are cases of dyspnea ([@B1]). Medical resources in the emergency department are usually very limited. Based on emergency nursing experience of treating dyspnea, the treatment process can be optimized using evidence-based medical science to establish a scientific and normalized clinical nursing pathway that can help guide hierarchical partition nursing work ([@B2]). The clinical nursing pathway applied in Sunyat-sen Memorial Hospital has achieved a good clinical nursing effect in the hierarchical diagnosis for emergency patients with dyspnea.

The purpose of the present study was to investigate the value of the clinical nursing pathway in classification diagnosis and treatment of patients with emergency dyspnea.

A total of 124 cases of emergency dyspnea treated in our Emergency Department were consecutively selected. Patients were randomly and equally divided into the control group (n=62; general nursing mode) and observational group (n=62; clinical nursing pathway).

Our findings showed that the control group was classified into different levels, with eight cases in level I, 20 cases in level II, nine cases in level III, and 25 cases in level IV. Fifty cases (80.65%) were cured successfully. Five cases of level I, six cases of level II, and one case of level III failed to be cured. In the observational group, there were nine cases of level I, 21 cases of level II, eight cases of level III, and 24 cases of level IV. Fifty-eight cases (93.55%) were cured successfully. Two cases of level I and two cases of level II failed to be cured; no differences in medical grading were found between the two groups (Z= −0.571, *P*=0.568). The success rate in the observational group was significantly higher than in the control group (χ^2^=4.593, *P*=0.032). Taken above, significant lower nursing error rate and shorter emergency treatment residence time were found in the observational group, as shown in [Table 1](#T1){ref-type="table"} (*P*\<0.05).

###### 

Comparison of nursing error rate and emergency treatment residence time

  **Group**                 **Cases**   **Nursing error rate**   **Emergency treatment residence time (min)**
  ------------------------- ----------- ------------------------ ----------------------------------------------
  **Control Group**         62          2(3.23)                  41.2±10.3
  **Observational Group**   62          8(12.90)                 25.9±8.6
  ***t*/χ**^**2**^                      3.916                    5.629
  ***P***                               0.048                    0.007

Regarding nursing satisfaction for two nursing modes, as shown in [Table 2](#T2){ref-type="table"}, the total satisfaction score in the observational group was higher than in the control group (*P*\<0.05). No significant differences were found in the individual comparisons between the two groups (*P*\>0.05).

###### 

Comparison of nursing satisfaction (score)

  **Groups**                **Treatment Process**   **Service Duration**   **Operating Skill**   **Staff Attitude**   **Total Score**
  ------------------------- ----------------------- ---------------------- --------------------- -------------------- -----------------
  **Control group**         3.3±0.7                 3.1±0.6                2.4±0.4               3.0±0.5              11.5±2.3
  **Observational group**   3.8±0.9                 3.6±0.8                2.7±0.5               3.5±0.8              13.6±2.2
  ***t***                   0.123                   0.185                  0.202                 0.326                4.865
  ***P***                   0.921                   0.869                  0.821                 0.785                0.027

The emergency clinical nursing pathway mainly focuses on the integration of the emergency mode and chain rescue process.

The integration emergency mode is the integration of first aid, the emergency department, the emergency operating room, emergency intensive care unit, and emergency observation room. The main feature is underlined by the word "emergency" ([@B3]). The integration mode can be accurately, timely, and effectively respond to emergency diseases that can shorten the duration of first aid and hierarchical partition for the disease, and increase the successful treatment rate and satisfaction rate. The hierarchical partition management mode is a key for emergency nursing and determines the rescue process, first aid duration, and successful treatment rate. Therefore, it is a critical guideline for emergency surgery, observation, and registration order management ([@B4]).

It is important to make full use of limited medical resources and motivate health-care workers. It is important that health-care workers are responsible and have standardized understanding to make correct diagnoses and manage the rescue process to improve health care work quality ([@B5]). Different nursing levels and clinical nursing pathways have been adopted based on disease severity within hospital of pre-hospital, which can play an important role in optimizing the emergency process, improving humanized management, standardizing emergency medical treatment for specific diseases, and improving hospital services and innovation ([@B6]). Based on our study, the successful treatment rate in the observational group was increased. The nursing error rate was lower, and the emergency residence duration was shorter compared with the control group. In addition, the nursing satisfaction was improved.

Therefore, the clinical nursing pathway has significant application value in the classification treatment of patients with emergency dyspnea, and can significantly improve the treatment efficiency and nursing service level.
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